MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STAT, va a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PRAT 
1U0G¢ _ CERTIFICATE OF DEATH 


a 


The law requires that the death certificate be mm | 24 hours after 


{a), stating the underly’ 
cause lest, (c} 


rad as 
s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2g @. COUNTY ¢. STATE b. COUNTY 
oN Howard MARYLAND Maryland Howard 
£ = “ : |. 
="a B. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL ond give neerast town) 
FF 5 wrila RURAL and give nearest town) 
£c Rural- Mt. Air Rural_- Mt. Airy 
3 3 d. NAME OF HOSPITAL OR TUN (if not in hospitel, give st d, STREET ADDRESS ES + aes 1S RESIDENCE 
a ] ON A FARM? 
% = D #3 ‘ SE ee = | BENE 
2 3. NAME OP | First Last 4, DATE Month Dey 
3 DECEASED OF 
e (Type er print) George Washington Barnard eis x) 
ie 5. SEX 1/6: COLOR OR RACE |7, maRRIED [_] NEVER MARRIED ff] | 8: DATE OF BIRTH 9. AGE in year fF pale, AMEE: hit: 13 Re 2s 
Months eys jours: ‘in, 
& Male White wipowep [_] pivorceo [| Oct. 8 21923 38 yrs. | | 
= 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, Guannace (County & Stete, or foreign country), 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working lifa, aven if ratired) 
es Farm laborer _ Sneedsville, Tenn. USA 
a 13. FATHER’S NAME MOTHER'S MAIDEN NAME 
a 
2 
5 James Washington Barnard —_ Nellie V. Winkler = + ee = 
$ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
5 (Yas, no, or unkown} | (Ifyesgive werordetesol service) \ 
2 None_ | Mr. James W. Barnard, Item 2 
i “IB. CAUSE OF DEATH [Entar only one couse per line for (e), (b), and (e).] INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
33 IMMEDIATE caust (e)_ Intraspinal BRpendymoma. _ | 20_years— 
a5 DUE TO 
a 
fe Conditions, if eny, which (b) 3 
z 3 peve risa to Immediete ceuse 
go DUE TO 
83 
Bs 
3 


for, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


3 Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN 9. WAS AUTORSY 
3) % ves [] NOx] 
me 8 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 1B.) 5 ~ 
& Gis & | OR CONTRIBUTING [] CAUSE OF DEATH 
mez & (le EITHER, NOTIFY MEDICAL EXAMINER) 
OFS < 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Gtete) 
Bus Fa} Hour a.m. SiGe pieeawntee Il factory, street, office bldg., etc.) | 
pz > 3 i as et work [7] ot work [] | ' 
S 
Heo 21. I certify that (I) (this hospital) attended the deceased from.. , 19..50teS@: ember 19.....4, that (I). (ff) last 
a ; 
89 saw the deceased alive on... BANK» 28. ar &2, and that death occured at.. las, from th: ees a IAA She date stated above. 
i=} 22a. SIG = = = e ee ae = st 22b, DATE 
a Se Dee X OD AE PHYS. DIRECTOR ct pays. [J — __ Sept e 
° 22c. PHYSICIAN’ +. | 22d. “ADDRES 
Be name (type) Me McKendree Boyer, SEES Main Street 
$28 = = a dered 
O29 23, BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATO 433 fown orcounty) (Stete} 
igh | ge (Specify) : 
ote Oot ak Winkler Cemetery Hancock County, Tenn fe ge 
Seay ADDRESS 25, REC'D BY REGISTRAR | 2Sb. REGISTR os SIGNAT 
VR AIS (4) ”) 
15M 9/60 Damascus, Md, | date QCT . Zz 9 


jn 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ISTE: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE i 
oi ¢ "CERTIFICATE OF DEATH {HGP2 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmlssleny 
a, STATE bc 
H owar d CO. od marytanp Wd e Ward 


b. CITY OR TOWN (if outside corporate limits, ~) ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and gi 
5 yrs MLlicott city 


— 


} DIVISION OF S 


1 PLACE OF DEATH 
«. COUNTY 


nearest town) 


ELLIO Crty™ 


jours after death. 


| d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ) d. STREET ADDRESS Ts Tees 
~ A ta 
Walters' Knoll Walters’ Knoll ves [] No 
3,2 NAME OF First Middle Lest “4, DATE Month ~ Year 
BN 
a term Mlizabeth G. Benat San ‘Sept. 16/62 
5 5. SEX "16, COLOR OR RACE|7. maRRieD o NEVER MARRIED oT] | B. DATE OF BIRTH — ~~] 9. AGE {In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 
ithday) |"Monihs|] Days | Hours | Min. 
€ I Pemale | “hite wivoweD &] —_—vivorceo [_] Merch 25,1888 rg ep aaa - 
3 ‘Wa, USUAL OCCUPATION (Give kind of work | 10b. KING aie anes ‘OR INDUSTRY M Maryian ee & Stele, or foreign country) | ae EN OF WHAT COUNTRY? 
= Sopp Sipps most of working lite, even if retired) Own 
0 —— ets. eh : — 
tz 13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME 
= 
2 ---+=Snallwood | Margaret=-== 
a 


16. SOCIAL SECURITY. 4 INFORMANT Address 


Luther Bendt, Walters’ Knoll, Ayoott 


18. GAUSE OF DEATH [Enter only one cause perline for (0) bi, eng (¢)] TNTERVAL BETWEIN 
PART |. DEATH WAS CAUSED BY: M |e Sei 
IMMEDIATE CAUSE (a)_ é olce s 


bl eee ip aMbicney olive Lssifee Celle Variable, LS$. 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewar or detes of service) 


1@ attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


geve rise to immediate cause 
{@), stating the underlying DUE TO 
cause last, r {e) 


PART “ie SIGNIFICANT ‘CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE T TERMINAL DISEASE CONDITION GIVEN IN PART He} 


Dah Olan Wee lf, ter 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


icate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


19. WAS AUTOPSY 
PERFORMED? 


yes [] no 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 204. (City or town) {County} (State) 
Hage esr While __Not While factory, street, office bldg., ote.) | 
p.m. 9 et work at work i 


aftended the deceased from. 
and that death occured +P 


I certify that/(! 


saw the deceased alive on.. 


M, from the causes and on the date stated above. 


220. SIGNRTOR 77 + eben : = 22b. DATE 
ATTENOI MED. AFF 
Lo We (7 pM. | PHYS. GL director (opus. GATC2 
22c. PHYSICIAN'S > = it "| 22d. ADDRESS ‘ =# 
NAME (Type) 


44 CHURCH ROAD, ELLICOTT CITY, MD. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, 


2ie, BURIAL, CREMATION oe: DATE “THEREOF Te. NAME OF CEMETERY Sy ORICHEMATORY 23d. TOCATION {City, town or ealiniyic 2 (State) 
oral. TA (Moreland Memoriel P Pint =i 
VR AIS (4) 24 FUNERAL DIRECTOR'S “SIGNATURE ADDRESS 25a, REC’D BY RE 4 ee 

raat) "itzke, 4101 gdmondson ave.Baltimore 29,MA,. SEP 21. 1 2_f Liarbry \ordge. 


dmondson 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TOF 
4 > 


12679 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH || 2. USUAL RESIDENCE (Where dacoosed lived, If institution: Residence before admistion). 
pCO a. STATE b. COUNTY 
Howard Marytanp || Maryland Howard 
b. CITY OR TOWN (if oultide corporate limits, 
wrile RURAL and give nearest lown} 


— 
14 
FOR STATE 
HEALTH DEPT. 


ge 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nai rest town) 


5 
gn Ellicott City _ Ellicott City . 
~ 5 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) d. STREET ADDRESS @. iS RESIDENCE 
238 ON A FARM? 
Be yes (_] No Say 
& 3 Yi ee Middle Month Day “Yeer 
i 2 (Type or mpi TAG CLARK wi ~~ “ 
£ 4 5. SEX & eh ORRACE) 7- ores a NEVER MARRIED [] ] ® DATE OF BIRTH 9. AGE (In y rs [IF UNDERT YEAR] If UNDER 24 HR 
= Months| Deys | Hours | Min. 
Male White | wiow[] _ ovorceo [} | bm. Se 905 | | 


24 hours after death. If any delay is necessary, 
ive Pages 1, 2, and 3 to the funeral director. Pa 


a 
& 
ol . USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 1ZEN OF WHAT COUNTRY? 
Moe TOa, USUAL OCCUPATION (Gi 
2 oN dona during most of working life, aven if retired) 
= ste |__Foremen_ | State Roads pl {ontana E = 
3 OS, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
az 
Zee John Andrew Claric _|_ Unknown aa - > 
EE Ss 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
Falzs (Yes, no, or unkown) | (Ifyes givawerordetes ofservice) 
 oesE> Yes ww_2 213-1. 0— Mrs. Beatrice Clark,403 Main Ste Ellicott City 
s S38 2 18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (e).] INTERVAL BETWEEN 
ec2o" PART |. DEATH WAS CAUSED BY; oe sia 
osese IMMEDIATE CAUSE (e)__ Coronary Artery Occlusion — E 10 min. _ 
BE on 76 ! DUE TO 
Set_y 
pOaL.2eg 
B85 8 Conditions, if any, which (b)_ C ; a a = ? 
Sion 08 gave rise to Immedieta cause ; > 
oF s 4 i {a}, steting the underlying PUEHTO 
Sey J cause lest, tel 4. = 
Efass Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
ar ae —— a |. PERFORMED? 
esate 5 ves [] No je] 
ZeSS5 20a. EXTERNAL CAUSE WAS _ 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Port Il of item 18.) aa 
wize— & | PRIMARY [] or CONTRIBUTING [] 
Bote 3] cAUse oF DEATH. 
Sm — ——— = gate, 
g22 3a | Goe. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, mi 20f. (Clty or fown) (County) (State) 
3 s¥Ro a Hour a.m, While Not While factory, street, offies bldg., ete.) 
ae g iad 19 et work [_] at work 
tis oak 21, I certify that | took charge of the remains described above, held an Autopsy [_], a X} Inquiry [and in my opinion 
ERO 3 death resulted from; Natural causes Lx. Accident Suicide [7], Homicide } Undetermined manner [_] 
a » Be ry CHIEF MEDICAL EXAMINER Oo 
B= cag ACTUAL 
_ ASS ICAL EXAMINER DATE SIGNED 
a et a SIGNATURE an en ee Oo 
D ICAL EXAMINER 
24 g 2a axemiieale EPUTY MEDICAL INER [ae 9-21-62 
PSzes _ [Name tye) Thomas F, Herbert, M.D. Address (Stree! city, town, or county) HOWard County 
ug 36 4, Tis, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. Nae OF P CEMETERY t “OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
Ags a REMOVAL (Specify) 
Powe __ Go24-62 | St» Johns : Ellicott City,Md 


“] 24s, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


omGEP 24 1982 fClorbes uci 


23, FUNERAL DIRECTOR ~ ADDRESS 


F.C.Higinbothom,Ellicott City,Md 


al 
=S 
~ 


5 may be retained for your files. 
and 2 with the State Board of Health, 


Noli? 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


m 
iz 


° 
a 
Fy 
a4 
& 
5 
*« 
Br 
8 
a 
a 
ie 
z 
2 
Uv 
o 
= 
2 
3 
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5 
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2 
& 
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This certificate should be executed within 24 hours after death. If any delay is necessary, 


Page 3 should be used as a burial-transit permit. File pagey 


icate, writing the word “pendi 


TO tt EXAMINER: 
please execute the cer! 
TO FUNERAL DIRECTOR: 


VS. AISME 
5M 9/60 


STATE 106E0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 106'74 


= 
— 
= 
i=} 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PLACE OF DEATH "2. USUAL RESIDENCE (Where deceesod lived, If insliution: Residence belore 
. COUNTY a, STATE b. COUNTY 
Howard MARYLAND Ma: Washington 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limils, write RURAL end Give nearest town) _ 
write RURAL and give neerest town) 
|__Eld 2 : 125 _Prospect_Av: ALO De 
d. NAME OF HOSPITAL OR'INSTITUTION (if not In hospital, give sire! eddress) d. STREET ADDRESS -Ave. . IS RESIDENCE 
ON A FARM? 
> |_Route 40  _BREARs Motel _ __|l_ Hagerstown __ ves] No Gf 
3 /3. NAME OF First Middle Last DATE Month Dey Yeer 
4 DECEASED 
: (Type or prini) 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH “AGE e iL A968; YEAR| FF | 
‘4 7. MARRIED [J NEVER MARRIED |] ha bithdey) 
: 


| Months [" Deys 


Hours | Min. 
wibowsp [_] Divorced [_] 


TOb. KIND OF BUSINESS OR INDUSTRY | 


39°. 


TI. BIRTHPLACE (Stele or foreign country) 


1a. IAL OCCUPATION (Give kind of work 
done during most of working lite, even if relired) 


12. CITIZEN OF WHAT COUNTRY? 


Sc sar oome- + Race Track Je2y = lee 
EN Ors 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a3 
a 
eft Levi_ Combs Phoebe? > te 
E 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
2 (Yes, no, or unkown) | (Ifyesgive werordetesof service) 
£ |_ Unknown 226—),.2—143 eAlvin Shank, Broadway,Vae = . 
Ea 18, CRUSE OF DEATH [Enier only one cause per line for (e), (bl, end (lS . - INTERVAL BETWEEN 
2 ONSET AND DEATH 
2 PART |. DEATH WAS CAUSED BY: 
7 & IMMEDIATE CAUSE (e) Comminuted skull. fracture dnetant — 
Bs a f/f x DUE TO 
= Conditions, if eny, which (b) & —_ 
5 gave rise to immediele cause ta a 


(e), slating the underlying DUE TO 


-eaure lest. e) 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NoT RELATED TO THE TERMINAL DISEASE “CONDITION “GIVEN iN PART | Tied 19. WAS AUTOPSY 
—— PERFORMED? 
t 
O Multiple Fractures ei. bd Nosy 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of Injury In Pert b or Pert Il of Item 18.) 


Pedestrian, struck by automobile — 


20d. INJURY OCCURRED,| 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ‘(Stete) 
While __Not White fectory, street, office bldg., etc.) | 


et work at work 


20a, EXTERNAL CAUSE WAS 
PRIMARYC) or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Yeer 


|, cremation, or removal, and in any even 


MEDICAL CERTIFICATION 


ir to burial, 


Py 
Qo 


2 
a 21. I certify that | took charge of the remains described above, held an Autopsy [eh Inspection {yy Inquiry and 
2 death resulted from: Natural causes mal! Ace} pe: Suicide [ial Homicide (tas Undetermined manner i=] 
2 ie 4 CHIEF MEDICAL EXAMINER [_] 
4 ; 

ACTUAL od 
a SIGNATURE, p, ASSISTANT MEDICAL EXAMINER [“] 2 DATE a 

’ 
a 7 eeaniene DEPUTY MEDICAL EXAMINER JX] 9/11/62 
3 NAME (Tye) George FE. Burgtorf “iD. Address (Street, city, town, of county) _ = 
2 Ze. BURIAL, CREMATION,| 22b. DATE THEREOF ‘| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counlry) (Stele) 
i REMOVAL (Specity) 
Qe Gm O2 Broedway_ : Broadway, Va. 


23. FUNERAL DIRECTOR ‘ADDRESS 


F.C.Higinbothom, Ellicott City,Md 


240, REC'D BY oes 24b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 10681 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10675 


HEALTH DEPT. PLACE OF DEATH 1 2, USUAL RESIDENCE (WI (Where deceesed lived, If Institution: Residence before edimission). 
a, COUNTY a. STATE b. COUNTY 


iJes. 


__Herard ie x MARYLAND _||_ Maryland — se Howard nat 
b. CITY OR TOWN {if outsida corporete limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write AL and give neerest town) 
write ex and give neerest town) 


Elliestt _city_ ’ _ _|_. Blideott_caty 


Llicet: OF t+ - ITALTOR INSTITUTION [if not in hospitel, give straet eddress) d. STREET ADDRESS 


__302 Columbia Read _ - : 302 Columbia Road 


3. NAME OF First Middle lest 
DECEASED 


(Type or Fer) HARRY JOSEPH FRANCK 


se 6, COLOR OR RACE!7. MARRIED LI Never MARRIED Dl 8. DATE OF BIRTH ke AGE [In years |IF UN 


last birthdey) [Months] Days | 
e White. wiooweD [X —_oivorcto [_} Octe13 ,1901 i 


yrs. 


TOe. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS QR INDUSTRY | 11. BIRTHBAACE (State or foreign country) CITIZEN OF WHAT COUNTRY? 
fo most of working lifa, even if retised) . USA 
DA .- tts. 


| 14, "MOTHER'S MAIDEN NAME 


Joseph B.Franck | Elizabeth M. Wagner 


“TS. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


{Yes, no, or unkown} | (IFyesgivewer or detesof service) 5 
i, a 212n2649334 (Mariette “ranck (daughter(302 Columbia. 
| 18. CAUSE OF DEATH [Enter only one couse per line for (e}, (b), end (c).] iNTaVALetWweR = 
A 
PART OATH MOIATE CAUSE a) Coronary_artery occlusion _| tea, —— 
DUETO 
Conditions, if eny, whieh ) ars 
pe Ee ae )|__Arteriosclerotic-Cardio-Vascular -Disease |_5_years__ 
(a), steting the ui 
cause last = 


———— : rt 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 


Yes no 2 


1S RESIDENCE 
ON A FARM? 


s 1 and 2 with the State Board 6 


in 72 hours after death. 


in 24 hours after death. If any © y Is necessary, 


ltem 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your. 


EA 
9 
2 

5 
3 
ry 

x 
ry 
2 
3 
3 
a 
4 

6 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pert | or Pert Il of item 18.) 
PRIMARY [] of CONTRIBUTING [j 
CAUSE OF DEATH. | 


20c. TIME OF INJURY Month, Day, Yeer ] 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, © 20f. (City or town) {County) (Stete) 
sangcnel While __ Not While factory, street, office bldg., etc.) | 


a 19 at work [] at work [_] t 
21. I certify tha! | took charge of the remains described above, held an Autopsy Do Inspection [x Inquiry [¢ and in my opinion 
death resulted from: Natural causes [J]. Accident [[]. Suicide [_]. Homicide [[} Undetermined manner [_] 
‘CHIEF MEDICAL EXAMINER 
sora ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE "=f s a a —_ M.D. x 

DEPUTY MEDICAL EXAMINER 

EXAMINER’S 

_| Name (ryo Thomas F,Herbert. MD Address (street, city, town, of county) /Yp cet ro Pend mb2 


REMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) | rete) 


Busta" Oct. 1/62 Balt imore »Md. 


"FUNERAL DIRECTOR aie 1 2de, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
[REE .4101 Edmondso ee os eae Pelee 
scat ee Ss See Poe 


MEDICAL CERTIFICATION 


CAL EXAMINER: This c 


ignated agent, prior to burial, cremation, or removal, and in any event_w 


please execute the certificate, writing the word “pending” in pencil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File p: 
or its desi 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND : 
1065 CERTIFICATE OF DEATH 10676 


in rae i iad PS ee {Where deceased lived. If institutian: Residence befare admission) 
a. STATE 
Howard MARYLAND Md. b. COUNTY 2 


b. CITY OR TOWN {IF autside carporate limi ENGTH OF STAY IN 3b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL ond ay nearest town) 


licott City Baltimore j + @ 


d. NAME OF HOSPITAL + nat in hospital, give street address) d. STREET ADDRESS: e. 4S ae 
OR INSTITUTION ON A FARM 


ontgomer; -Shaffer Nursing Home sey of 72 N. Monroe St. ves) NOL] 


. Koad First Middle . oe Month Yeor 
(Type oF print) ret J Jacob Cetra De rafp Siam 5G fan 9G Z— 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [_] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae = ‘ay cra 
Male White |wiooweo fF oworceo[} | Dec. 7, 1876 yes 


100. USUAL OCCUPATION {Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
dusting most af warking life, even if retired) 


etired B. & O. Re Re Hagerstown, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fo ‘Gruber Unknown 
‘2 WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, mo, oF anki 1. Give wor or dates of service) a 7 y 1 A 
“owe lee sere : Mrs. M. %. Snyder-2600 Gibbons Avenue #1) 
1B. CAUSE OF DEATH [Enter only one cause I 4 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: pe i 
IMMEDIATE CAUSE (o}, 


DUE TO 


—_i 


= 


ee: death. Page 4 


‘an and completely filled in by the funeral director, 


Then please remave carban papers. 


Pages 1 and 2 shauld be filed with 


> 


Canditions, if any, which 
gave rise ta immediate 
cause (a), stating the under- 
lying cause last. 
Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS Ay 
yes [1] NO 
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200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY iHome, farm, | 20f. (City ar town) (County) (State) 
Haut a.m. While Nat while factory, street, office bldg., etc.) | 
p.m. 9 [at work [7] at work [7] ? 


21.1 certify thot({I {this Tike attended the b gene from, 4 me} lost 


, 4 
ceasedyolive on___ 2AL... 19. i eeand that deoth accurr , from the couses ond on the date stoted above. 
22a. SIGNATUI 22b. DATE 


ATTENDING STAFF SIGNED 
Ba BikeCTOR PHYS. C] g ~o -*G47. 
cco ADDRES 
Ele (ILE (2 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (State) 


Byevate 9-7-62 Woodlawn Cemetery Woodlawn, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE / ADDRESS 25a. REC'D BY bi ay: 2 REGIAIBAR S at 
Sep 5 9b? yororey 
Y hic tttt FP ba. ge f2- TE 


After this certificate has been signed by the attending physi 
MEDICAL CERTIFICATION. 


page 3 shauld be detached far use as the burial-transit permit. 


by the hospital ar attending physician. 


ATTENDING PHYSICIAN: 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours after death. 


may be ri 


TO HOSPIT, 


‘@ 
TO FUNERAL DIRECTOR 


a= 
=> 
La 
aC 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10683 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10677 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
a. COUNTY ; a. STATE b, COUNTY 
HOWARD MARYLAND Md HOWARD 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town) 
write RURAL and give naerest town) 


Route & Woodbine co yeers LG Route & Voodbine 


S 


femal 
[nse -j 


files. 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) d. STREET ADDRESS ~;- = @. IS RESIDENCE 


/ ON A FARM? 
Route 2 Route "et yes fg] WOE 
‘Sl. NAMEOF fit ===—S*~*~S*S:*« 5 ea a 4. Dare ‘Month Dey Yeer 


DECEASED 


(Type or print) LOUIS - JOPPY DEATH 9 10 = 4962 


6. COLOR OR RACE] 7. MARRIED [never Married ff] | 8: DATE OF sirTH [9% AGE (In years |IF UNDER YEAR] IF UNDER 24 HRS, 


st birthday) aths| Days rr i 
¢ wivowen [_] Divorced [_] 1ee82- 8&6". aaa ee a a 


. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slete or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if retired) 


labor a unknewm _| Unitedstate 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


unknown Own, = 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INPORMANT - Address 


(Yas, no, or unkown) | (Ifyesgivewerordetasofservice) 
es Ho. Co. WelfareBoard, Ellicott City, Md, 


18, CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), end (c).} INTERVAL BETWEEN 


|. WAS 1 : ONSET AND DEATH 
PATLOCATMODIAT caus) A tberiesclerotic CerdieyVa cular 


“Tom. | DUE TO Disease & years 
Conditions, if eny, which {b) 
geve rise to immediate couse 
(a), steting the underlying DUETO 
cause lest, {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta) 19, was AUTOPSY 
ERFORMED? 


YES oO No fh 


ransit permit. File 


pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director, Page 
gent, prior to burial, cremation, or removal, and in any event wii 


@ along with form PM3. Page 5 may be retained for 


hone a - 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of Injury in Part | or Pert Il of Item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20. TIME OF INJURY — Month, Dey, Yaar | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 
Hour a.m. While Not While factory, street, office bldg., etc.) H 
p.m. 19 jet work [_] at work 1 


21. 1 certify that 1 took charge of the remains described above, held an Autopsy [a <n Inquiry. , and in my opinion 
death resulied from: —_ Natural causes Ky Accident (a) Suicide ia Homicide (= Undetermined manner oO 
4 CHIEF MEDICAL EXAMINER [_] 


ACTUAL —. 
BERN ve mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER Ea 9 -10%6 2 


NAME (Tyee) George EF. Burgtorf ji.D. Addrass (Street, elty, town, or county) HOWARD. 


‘220. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of country) (Steta) 
REMOVAL (Specify) 
Daisy, Md. 


urd Sept.11,196 Daisy Methodist 
VS. AISME Ki ADDRESS 24a, REC'D BY REGISTRAR | 24b. Mfllot SIGNATURE 
Bee : tbo Th Damascus, Md. oars SEP 1 9 196 a Larles 


MEDICAL CERTIFICATION 


inated a: 


4 should be forwarded to the Chief Medical Examiner's Off 


please execute the certificate, writing the word “pending’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


or its desig 


= 
6 
a 
i 
* 
> 
= 
@ 
a) 
> 
3 
a 
s 
i 
oS 
3 
5 
= 
ct 
" 
5 
3 
= 
+ 
a 
< 
z 
z 
3 
3 
o 
© 
x 
° 
3 
2 
= 
2 
a 
2 
w 
& 
s 
8 
4 
2 
rS 
g 
iS] 
5 
fad 
iS] 
Si 
i 
3) 
= 
a 
w 
= 
@: 
a, 
ta 
a 
° 
B 


5 
3 
2 
= 
& 
= 
= 
3 
3 
= 
5 
3 
3 
g 
é 
Ps 
8 
2 
8 
2 
5 
§ 
= 
3 
8 
3 
e 
rs 
3 
= 
: 
3 
i. 
E 
z 
= 
2 
2 
= 
4 
s 
i] 
a 
2 
=x 
= 
9 
Z 
o 
Zz 
z 
Ks 
iS 


© 


TO HOSPITAL 


@ dean Roge 4 


— 


with | 


Pages | and 2 should be fj 


, and in any event, within 72 haurs after death. 


Then pleose remave carban papers. 
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y the hospital or attending physiciai 


TO FUNERAL DIRECTOR: After this certificate has been 
the State Boord of Health prior ta burial, cremotion, or remaval, 


page 3 should be detached for use os the buriol-transit permi| 


may be retain 


MARYLAND STATE DEPARTMENT OF HEALTH 
10624 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10678 


1, PLACE OF DEATH 2 vat RESIDENCE (Where deceased lived. If institution: Residence before odmissi 


a. COUNTY o. STATE b. COUNTY 
Howard Maryland ee 


b. CITY OR TOWN {If outside carporote limits, write | c. LENGTH OF STAY IN Ib © cy OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL ond give pramstionale § Git ~ 
Tey Baltimore 29 


d. NAME OF HOSPITAL (If not ig hospitol, fe street oddress) d. STREET ADDRESS e, 1S RESIDENCE 
OR INSTITUTION Sha £ s Convalescent Home ‘ON _A FARM? 
Road 716 Mt. Holly Street ves] NOO 


. NAME OF First Middle: Last . Month is 1) 


tee erin) Ada Grace Leitch September 


. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH F. IF UNDER 1 YEAR| IF UNDER 24 HRS. 
white |woowe Ck  ovorcenQ) | April 30,1889) Months] Days | Hours 


10a, paret ret pt ie kind ey etn ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (St 12. CITIZEN OF WHAT COUNTRY? 
luring mast_af working life, even if retired) . a 
dy Dept,. Store Baltim U.S.A. 


Salesla 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Amos Oscar McCauley Molly rug 


\. WAS: DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
hago a a Percy L.McCauley,311; W.King St.Martinsburg,W.Va 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (<)-} F p Lk INTERVAL BETWEEN, 
je nuteeeetin Ca teens, UAvlvany Boa db 7 reweh+ 
M4 /, Fa) DUE TO 


Conditions, if any, which tb 

gove rise ta immediote 

cause (a), stating the under ¢ CUETO 

lying cause lost. {e) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


yes] not] 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of iter 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(tf EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Store) 
Hour a. m i Not white foctary, street, affice bldg., etc.) | 
Pm. ot work H 


21. | certify thot _{W) (this ath = ded the deceased fram.. mw Sar iif to wel 9 lf ae 19. Sahat mU} (we) lost 


sow the dece: £2 19G Zand thot death occurred otad PM, fram the couses and on the date stated above 
220 SIGNATERE 


7 G 22. DATE 
ATTENDING ED. TAFF IGNED 
ore & M.D. | PHYS. OM Birecror (I Bays. o 
7c. PHYSICIAN” 22d. ADDRESS 
NAME (Type) Thomas E. Roach, M.D. 5550 Baltimore National Pike, Zone 28 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


BORA” | 9-15-62 Lorraine Park Cemetery| Woodlawn, 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Wm.Cook,Inc., 1217 St.Paul Street,Baltimore 2 | ,, 


Str ie 


_ 


oe death: Page 4 


Then pleose remove corbon popers. Pages | and 2 should be filed with 


}: The low requires thot the death certificate be executed within 24 ho: 
the registrar priar to burial, cremotion, or removal, and in ony event within 72 hours ofter death. 


ATTENDING PHYSICIAN 


J 


TO FUNERAL DrxECTOR: After this certificate hos been signed by the attending physician ond completely filled in by the funerol director, 


page 3 should be detached for use os the burial-tronsit permit. 


TO HOSPITA 
moy be rel 


VS ANS (4) 
1SM 9/SS 


M) [rsa 
Ho Wi ard MARYLAND: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+082 CERTIFICATE OF DEATH 


Reg. Dist. No] ¢ 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. STATE. b. COU! 
fa and oward 
. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


X__Rural-- Woodbine 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL a: ve ni ve <a 
Rural-- Woodbine 65 yrs 


d. NAME OF HOSPITAL (If not in hospital. give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
R.D i Yes (J_NO ff] 

3. NAME OF First ida Lost 4, DATE y 
DECEASO. irs Middle Hi hg Month Day fear 
Wyeelociegiot) WILLIAM M. fAYN Pinky SEPT, 14 19 62 

5. SEX 6. COLOR OR RACE |7. MARRIED Gz NEVER MARRIED [[] { 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

fost birthdoy) [Months] Doys | Hours] Min. 
male hite wipowep [] Divorceo [] 0 2, B86 yes. 

10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Painte Genera Maryland Ty. Sethe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
n Enos L. Mayne Susie E. Shankle 
¢ 1 ip wes pea She U. Ss la a ante Se 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
p apts ergata fvouar mee 
oe, pete) 18-12-6456 | Mrs. Mary E. Mayne, same as # 2 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢)-] INTERVAL BETWEE! 
PART I. DEATH WAS CAUSED BY: 4 d 1 — ae iy 


| 
1 


| IMMEDIATE CAUSE (ol 
“ 

L-XkO yh DUE TO 
Conditions, if ony, which 


cotse (0), stoting the under. ( DUE TO 
lying couse lost. {e). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTORSY 
yes] no f@ 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port It of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {State} 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
pom. jot work [] ot work [] 4 


21. | certify that | attended the deceased fram Ole, 19. Z, to__\ 10, a ud sf, 19.4 Zthat | last saw the deceased 
alive an__4 re mw AP ig <=, and that death accurred at_¢%___. . fram the causes“Gnd an the date stated abave, 


} ai Ga 
ACTUAL a, b, 
SIGNATUR Zb LT) LL644 Pg DS: 
PHYSICIAN'S v 2 
mown (2 11 Vow 2p Je 
Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
i 
BUR TAR 9-17-1962 Jennings Chane Howard 


‘a vi na 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ia, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


C.M.Waltz, Rox2k1,Sykesville,Md. paREP 12 1060 9Cherbag Jeter 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH-~BALTIMORE, 18 
10656 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10680 


2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission} 


* PIB nr 910 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest lown) 


- 


v 


1, PLACE OF DEATH 
@, COUNTY » 


b. CITY OR TOWN tit ounide corporate limits, write RURAL 


(M) Weer FauewnsHs 


. Page 4 should be 


ecessory, pleose 


d, STREET ADDRESS 


7 oe , Is RESIDENCE 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, street oddress) «. bree 
ves f§ xo 
3 3. pay? OF First Middle Lost 4 nar Month Doy Yeor 
EASED Dp 
z Crp orerin) P99 BY Oxe lw WHOL beam Seer 1976 >19 
= COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE in yeoro [IF UNDER YEAR] IF UNDER 24 HRS. 


rr. 
the registrar prior ta buriol, cremation, 


$5. SEX b A 
Mace | pire (momo woees | Dec. ]/ “oti fmm |e 


2, CITIZEN OF WHAT COUNTRY? 


U.S: fA- 


ie: 
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during most of working life, even t tolired) 


Uy Sw 1 TH 
13. FATHER'S NAME 


= 


14. MOTHER'S MAIDEN a 


7. Address 


<PL —s 
Wa WAS: DECEASED Nee =i co ARMED ee 16. SOCIAL SECURITY NO. | 37. INI 
5 WAS GECEASED VER WV 5. AMMED FORCE 
3 J Witbwbuock, yz z 


18. CAUSE OF DEATH [Enler only one couse per line far (a), {b), ond (c).] HEMR INTERVAL BETWEEN 
a NEN) SL [ew rele TED Suet Gow Weyivn pit asrhaiy 


File pages 1 ond 2 wil 


in Item 18. Give Poges 1, 2, ond 3 fo the funeral cl 


F DuE TO 
Conditions, if ony, which e 

4 gove rise 10 immediole couse 

§ {a), stoling the undertying( OUE TO 

a couse last. tc 

4 Bayly deel. 

a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1o]]19. WAS AUTOPSY 

2 3 yes—] nog 

Hy = (200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part I! of item 1B.) 

$ & | PRIMARY J or CONTRIBUTING D) * A 

2 pac LF IveereTE) Shot Guo Wouw 

8 § |20c. HME OF INJURY Month, Boy, Year [70d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (Cty or town) (Cavnty) {Stote} 

4 é Hour om. 7 White, Nol wtite Society _sieaiivetiee Bowe 4) 

€ = Am. = 197 |ot work C) at work $8) (Pe 5 / DEAE West ForewacnsP NwAre Me 

2 21. V certify that | took charge of the remains described above, held an Autopsy [_], Inspection BRL Inquiry fq, and find that 

$ death resulted from: Natural causes [1], ident [], Suicide JX], Homicide [], Undetermined cause [[]. 

6 


ICAL EXAMINER: This certificote shauld be executed within 24 hours ofter deoth. 


oe: 


forwarded ta the Chief Medicol Examiner's Office along with form PM3, Page 5 moy be retained for your files. 


4 i 
p, CHIEF MEDICAL EXAMINER o DATE SIGNED 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


< : ASSISTANT MEDICAL EXAMINER [J ib, 
S2ee 2 ee ORCE » (20k 0 DEPUTY MEDICAL EXAMINER FY 5 fd Viel ma 
3 z x | | 22. DATE THEREOF Zac. NAME y CEMETERY OR CREMAFORY 72d. LOCATION (City, town, of county) {Slote) 
0 ° 
2 Z 7-20-62 \bhtires a ALALLA LILA. PLilee: 
o ida. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) 


lianbes \udgh 


SM 9755 Zl ore FP 2 A jOR 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1OeBL 


FOR o7 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 
EAL PLACEOPDEATH “| 2. USUAL RESIDENCE (Where decessed lived, If inslilullon: Residence before adminsign} 
0 COUNTY a. STATE b. COUNTY 
lowa: : eee x W.Va rant = 
b. CITY OR TOWN (if out: corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR SOAR (if outside corpor limits, write RURAL and give nearesl town) 
writa RURAL and giva neerast town) Ce 
Ellicott City _ = Petersburg - a 
5 |. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street ‘eddress) d, STREET ADDRESS RESIDENCE 
3 ON A FARM? 
m _Twiford Hall Farm | 
2 “3. NAME OF First Lost | 4. DATE Menth Day 
4 DECEASED | | oF 
= __(yeecrprint) THON FOSTER PHARES eee 8 Sept.12,1962 19 ~- 
= 5. SEX 6. COLOR OR RACE| 7, MARRIED] NEVER MARRIED oo B. DATE OF BIRTH ~ 19, AGE (In years F F UNDER 1 YEAR| IF UNDER 24 Hi 
= last birthday} | Months| Days | Hour | Min. 
cal Male __| White _ wipoweD [|] vivorceo[] | 4m) 50 943 ye. | 


10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | IL, BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, even if retired) | 


Cutter _ | Legging | Petersburg ,W. Va. 


13, FATHER’S NAME - 14, MOTHER'S MAIDEN NAME 


a 
© Foster Berg —__ + | ow aaa eres » 
ref 1S. WAS DECEASED EVER IN U.S, B si FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 
No Sub6—5776 | Thomas Kile,Petersburg,W, Vae Ses oS 
1B. CAUSE OF | ‘DEATH [Enter only. ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE a). Crushing of left chest by log 
1a.% DUE TO 
Conditions, if any, which (b). 
geva risa to immediate causa 
{a), stating the underlying 
‘cause lost, @ 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


ves 0 no rim 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert lor Pert Il of item 1B.) 
Falling tree struck workman 


PRIMARY, or CONTRIBUTING [) 


20a. ee CAUSE WAS 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION. 


30. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Home, Sen, 204. (City or town} (County) {Stet 
Hour a.m. Not While factory, street, office bldg., ete.) | 
16 9 at work Woods | Ellicott Cipy Howard Md 


alr certify that | took charge of the remains described above, held an Autopsy jm Inspection Kl. Inquiry xi. and in my opinion 
death resulied from: Natural causes [_], Accident [Xx], Suicide [_]. Homicide [“], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
Z. LX ye 4p a MD ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER ibe o 2 


ACTUAL 
SIGNATURE. S 


va 
BY 


EXAMINER'S 


NAME (Ive) Ggorge E,Burgtorf M D 


rass (Street, city, town, or county) 


please execute the certificate, writing the word “pending” in pencil in liem 18. Give Pages 1, 2, and 3 to the funeral director. Page 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
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22 BURIAL, T, CREMATION, | 22b. DATE THEREOF 22c. NAME ‘OF ‘CEMETERY OR CaATOR 22d, LOCATION (City, town, or country) (Steta) 
REMOVAL (Specify) 
urdal | 9-15-62 Mt.Hebron _ : Petersburg _W, Va 
23. FUNERAL DIRECTOR ADDRESS 


2aa. REC oF BY REGISTRAR ae REGISTRAR’ Ss In Coe 


VS. AISME | F.C.Higinbothom,Fllicott City, ys ‘8 caBEP 14 J 9 B eas ley aD at el 


SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10688 CERTIFICATE OF DEATH 10682 


——! 


s “4 =, a= 
4 3 1. Hesse DEATH 2, USUAL RESIDENCE (Whare deceased lived, #f institution: Residence before » wdmission). 
FS a 
o 2, STA b, COUNTY 
g a and _ Howard MARYLAND ‘Waryland , Howard 
2 2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [It outside corporate limits, writa RURAL and give neerest town) 
= 5 M write RURAL end give neerest town) 
S = 3h Ellicott City 26yrs X Ellicott City = 
= 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospiial, give siroot eddress) ) d. STREET ADDRESS #- 1S RESIDENCE 
e “# > Sheffers Nursing Home 4 += || Rt#f2 Box: 142 vis [] NO [gh 
. NAME OF Na “Middle ‘ bast 4 DATE Month Dey ‘Yeor 
DECEASED 
(Type or print) WE onde Ellen Schubert DEATH 1 1 
5. SEX » COLOR OR RACE)7, MARRIED [-] NEVER MARRIED []| 8 DATEOF BIRTH = /9. Sert if UNDER T YEAR| IF UNDER 24 
| birth: \Menths| Deys | Hours Mi 
female | white winowe fi] —_oivorceo [] 12/27/1879 BB | | | 
Wa. USUAL OCCUPATION (Give kind of work junty & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


1Ob. KIND OF BUSINESS OR INDUSTRY | WW. BIRTHPLACE 


at. home | New York State 


14. MOTHER'S MAIDEN NAME 


Malissa Morway 


17, INFORMANT Ref: 2 Box 142 


dona during most of working life, even if retired) 


| housewife 
T13. FATHER’S NAME 


Frederick Clark 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetesof service) 


‘16. SOCIAL SECURITY NO. 


__no 4 one rsMildred 0, Wilson Ellicott City, Md. 
18. CAUSE O 4 nl for (e), ei. end INTERVAL BETWEEN 
ONSET ID DEATH. 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0)__ Leeman | Ceton. ¢ Me? 
jie rf DUE TO 
Conditions, if eny, which (b) 


gove rise to immediete cause 

(0), stating the underlying 
cause lest. te) 
| PART Il. OTHER SIGNIFICANT CONDITIONS ¢ CONTRIBUTING TO DEATH BUT NOT RELAT 


DUE TO 


HE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 


ate has been signed by the attending physician and completely filled in by the funeral 


fal or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pa: 


z 
2 PERFORMED? 
S|_ t <<. | ves no BL 

8 & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nolure of injuty in Part | or Port Il of item 1B.) 

% & | oR CONTRIBUTING [] CAUSE OF DEATH 

= G (iF EITHER, NOTIFY MEOICAL EXAMINER) 

‘a ~ — — 

3 & | 20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hor H 20%. (City or town) (County) (State) 

= a Hour e.m. | White __ Not While factory, street, office bl i 

a = Jet work [] et work a! 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


4 may be retained by the hos; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


° 21. | certify tha (this hospi _ a the psa ae from... Ge ik 19aZ, t0....£ Be. wr 192 that(I) (we) last 
2 saw the naa alive on AIS ‘Zand that Bik occured ‘mZhom, from the causes and on the date stated above, 
i= '22e. SIG : <j ce 22. ie 
ATTENDING MID, STAI 
a ars ave p. | PHYS. Ze DIRECTOR [] PHYS. [_] $15 
c 22e. eS 3 ~|22d. ADORESS " 
g uw Thomas Fe Herbert _.._Church Rd, Ellicott City, 
Per Fa, aR aor 236, DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “{(Stete) 
o ipecify] 
oo arial G/alf/é2 | crest Tamn _| Vest priendship, Md, 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. oe SIGNATURE 


1SM 7/61 ', CH yinbothon Ellicott, City; lide cae SEP 9 0 1 62_ phiarv bos deege 


